
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
  
 
 

Date:                                                 Time: 

Preop Diagnosis: 

 

Postop Diagnosis: 

 

Procedure: 

 

 

Surgical Team: 

 

Anesthesia: 

 

Estimated Blood Lost/Replaced: 

 

Fluids Administered (Optional): 
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Specimens Sent:                                                            Drains: 

Complications: 

 

Comments/Disposition: 
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